: ' ' f~~gy :OC,M', V -S', '-':,,' _,-,' - On April 28, the vision was totally abolished, the eye was atrophied and the patient attempted to commit suicide.
Microscopical examination of the enucleated eye showed nodular leucocytic infiltration in the operation wound forming the " inoculation chancre" described by Redslob.
Cise II, A man, aged 28 years, was wounded in the left eye on November 4, 1938, by a splinter of metal which perforated the front part of the eye.
On examination, there was a perforating scleral wound at "3 o'clock." In the wound was a small uveal prolapse and a bead of vitreous. Large hyphaema present. L.V.-0. Right eye, normal, V. 10/10.
On admission the uveal prolapse was cut off and the wound covered with a conjunctival flap. The.aftet-course was normal, yet the eye remained blind. On January 4, 1939, it was decided to remove it, as signs of sympathetic irritation were apparent.
On January 15 the patient complained of limitation of sight in the right eye. Vision was found to be 8/10. Very intense peri-.corneal injection was present with precipitation on the posterior corneal surface, with posterior synechiae. January 30. All signs increased in intensity. Vision,' 1/10. In Beauvieux and Bessi6re's case they were occipital with exacerbation at night. They sometimes precede the onset of inflammation in the sympathising eye.
Deafness is frequently noticed. It does not appear always to be linked to the existence of a meningeal reaction. In six cases I have observed it thrice.
Vestibulary depression, which I have previously noticed, is to be found by systematic examination but it is inconstant.
One has also to mention the existence of a rise of temperature (38°C.) of short duration. The first and third of my cases showed a brief rise of temperature with general lassitude. These symptoms are incQnstant and are not sufficient to warrant the-existence of a meningeal reaction. Therefore the onset of lymphocytic meningitis is indicated by lumbar puncture. This has been done in fixing the date of the appearance of clinical' sigps in the sympathising eye at the end of 24' 'd'ays (Corcelle, 1); 15 days (Corcelle, 2); 7.days (Corcelle, 3); 10 days (Beauvieux and Bessi6re); 96 days (Legroux).
One can affirm after these first' results that the meningeal reaction may perhaps be regarded as contemporaneous with the appearance of clinical signs, in the sympathising eye. In my 3rd case it was 166 elements on the' 7th day, but by the 15th it had risen to 190 elements. By the 30th day it was >32'elements at which time the clinical signs were greatly improved. T'his evolution is not always calculated on that of the inatomico-ocular lesions. In Beauvieux and Bessi6re's case it was massive (543 elements) but yet remained at 400 elemernts on the 74th-day of the disease, when the affection seemed healed. The total number,of lymphocytes in the C.S.F. appears proportional to the irntensity of the aftection. Grave cases are accompanied by a marked reaction but one cannot base a prognosis Ion it. However, in m'y first case I noted 174 elements and the patient became blind. In case 3 the meningeal reaction was 190 and the patient was cured. I 'have since seen a case in which the meningeal' reaction was 88 elements which ended in bli-ndness. Muller, Marchesant, Filsenthal) , and striking by way of the blood stream the particularly receptive tissues: uvea, meninges, internal ear. The way of-the chiasma appears little less probable from the fact that lymphocytosis is so nearly contemporaneous with the lesions of the sympathising eye, which my first observations had not allowed me to establish.
At the same time many points are still obscure in the study of the meningeal reactions of sympathetic ophthalmitis in default of a sufficient number of examinations of the C.S.F. of patients.
It is with the object of arousing interest in these new examinations that this article has been written.
